
____ 252oo82~O2546

______ STATE STREET
~0th Floor
Boston, MA 02111

March 31, 2008

Via Certified Mail
ReturnReceiptRequested

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, N-IS13
Washington,DC :20210

Re: StateStreetCorporationManagementSupplementalRetirementPlan
StateStreetCorporationSupplementalRetirementPlan
StateStreetCorporationSupplementalDefinedBenefitPlan

DearSir orMadam:

In compliancewith therequirementsof thealternativereportinganddisclosuremethod
underPart I ofTitle I-B oftheEmployeeRetirementIncomeSecurityAct of 1974,as
amended,for unfundedplansfor a selectgroupof managementor highly compensated
employees,specifiedin Departmentof LaborRegulations2520.104-23,the following
informationis beingprovidedby theundersignedemployer:

Nameand Addressof Employer: StateStreetCorporation
do VicePresident,GHR U.S. BenefitsPlanning
2 Avenuede Lafayette,LCC1E
Boston,MA 02111

Employer Identification Number: 04-2456637

Nameof Plan Number of Participants

StateStreetCorporationManagementSupplemental 647
RetirementPlan

StateStreetCorporationManagementSupplemental 1016
SavingsPlan

StateStreetCorporationSupplementalDefinedBenefit 64
PensionPlan

Member NASO, SPC and BSE



StateStreetCorporation(theCorporation)hasestablishedeachemployeepension
benefitplanprimarily for thepurposeof providingdeferredcompensationfor aselect
groupof managementor highly compensatedemployees.Benefitsundertheplanare
paidasneededsolely from thegeneralassetsof theCompany(includingassetsthat may
hereafterbe held in a so-calledrabbitrust).

All prior Companyfilings with theDepartmentofLaborunderRegulations2520.104-23
with respectto otherCompanyplansareherebyincorporatedby reference.

STATE STREET CORPORATION

By:

J (~,~rl
David C. OLeary
ExecutiveVice President
GlobalHumanResources
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